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OBSESSED
The realities of living with OCD
BY SAM CHANTARASAK   DESIGN MIKAYLA LARSEN
PHOTO TOMHAS HUHNKE AND KELLY SCHIRO
     University life can be stressful—with seemingly endless assignments, readings, 
homework, social dilemmas and fi nding the balance between clubs and schoolwork, 
it might seem to the average student that college is the hardest challenge they 
have had to face so far in their lives. 
Consider then, going about your university life with the added 
pressure of knowing you have repeated rituals you have 
to complete. Th ere is no other option, you cannot 
hand in your essay, you can’t meet your friends, 
your life can’t continue until you have 
completed them. Th is is life for 
a student with obsessive-
compulsive disorder.
17
1716 ethosmagazine.org
OBSESSED
The realities of living with OCD
BY SAM CHANTARASAK   DESIGN MIKAYLA LARSEN
PHOTO TOMHAS HUHNKE AND KELLY SCHIRO
     University life can be stressful—with seemingly endless assignments, readings, 
homework, social dilemmas and fi nding the balance between clubs and schoolwork, 
it might seem to the average student that college is the hardest challenge they 
have had to face so far in their lives. 
Consider then, going about your university life with the added 
pressure of knowing you have repeated rituals you have 
to complete. Th ere is no other option, you cannot 
hand in your essay, you can’t meet your friends, 
your life can’t continue until you have 
completed them. Th is is life for 
a student with obsessive-
compulsive disorder.
18 ethosmagazine.orgs a azi .org
Obsessive-compulsive disorder (OCD) is 
a frequently misunderstood mental health 
condition. OCD is a form of anxiety that 
results in the need to complete compulsions 
or obsessions allowing for temporary relief 
from that anxiety. It is a disorder that can 
vary from person to person and has the very 
real potential of hindering a suﬀ erer to the 
point where they cannot lead a normal life.
Anndrea Joiner is a busy student. In her 
fi fth year at Iowa State, she is majoring in 
architecture with minors in design studies, 
entrepreneurial studies and religious studies. 
Every day, Joiner must complete sets of 
compulsions in order to have a productive 
day. Her disorder is not obvious upon 
meeting her, but she describes how her 
compulsions aﬀ ect her private life. 
“When I get out of bed I have a little ritual, I 
have to roll a certain way and do that twelve 
times—because twelve is a good number—
before I get out of bed,” she explains. “I used 
to be worse, it would take me two to three 
hours to get out of bed because everything 
had to be done the correct way—and I still 
count twelve.”
She was fi rst diagnosed between the ages of 
nine and ten. Although the exact trigger is 
unclear, she traces the start of her anxious 
thought to a moment when a childhood 
game went wrong in Mexico. 
Joiner and her brothers were playing 
jumping from roof to roof in the village they 
were staying in when she failed to make 
one of the leaps. Falling from around two 
stories high, she inevitably was injured, 
breaking her collarbone. However, the fall 
had more than just a physical impact—it 
had a mental one also. Ever since the fall, 
Joiner has become obsessed with bad 
things happening—having daily obsessive 
thoughts where her mind convinces itself 
with horrifying ideas such as her mother 
developing cancer. For a person aﬄ  icted 
with OCD, these ideas will become reality if 
they do not complete certain compulsions. 
She explains her relationship with the 
disorder and the obsessive thoughts that 
were triggered from the Mexico incident. 
“Th e thing with OCD is you know it’s 
irrational—most people do. I know it is an 
irrational fear, but why would your brain 
create something that doesn’t exist? It’s like 
a ‘what-if’ kind of thing, and that’s where 
the compulsions come in. You obsess over 
something and then, in order to stop that 
anxiety, you do a compulsion,” Joiner says.
“It’s diﬀ erent from people who just like to 
keep their room tidy because you’re just 
a tidy person. It’s diﬀ erent when you miss 
things in your day or you spend hours at a 
time every day fi xing something because 
then you’re not living your life. You have 
to do these certain things in order to do 
something else,” she says.
Joiner reveals the more crippling aspects of 
the disorder, and the very real eﬀ ect it can 
have on aﬄ  icted person’s life. 
“When you’re doing a compulsion, if it’s not 
done right it’s screwed up and you have to do 
it correctly. It would just take me a long time 
She also helps teach an Honors seminar on 
the Socratic method, is a community advisor 
in Martin Hall and a teaching assistant for 
the Introduction to Beer, Wine and Spirits 
class. She describes herself as someone who 
loves to travel and has already lived abroad 
several times. Even though she is still in 
college, her range of experiences already 
rivals those of a much older person. 
Joiner also has clinically diagnosed 
obsessive-compulsive disorder and 
Tourette’s syndrome. 
"I hate the color yellow," Joiner says, "We have a yellow glaze in there [for ceramics] but I've never touched it." 
The closest color yellow Joiner deals with is the splash pan in ceramics class.
to do correctly. When I was a lot younger I 
would wet the bed because I couldn’t get 
out of bed because I hadn’t done it 
correctly,” she says.
What would happen if Anndrea had 
fi xed plans?
“I would just miss things. If I was supposed 
to be somewhere or had to do something I 
would just miss it,” she says. “Th ere’s no good 
explanation [for missing things] because it is 
misunderstood as to what’s going on.”
Fortunately from a young age, Joiner’s parents 
supported her and understood her anxiety as 
something that may have needed 
outside help and a clear diagnosis.
“My parents are very much ‘if you 
need help, get help’ kind of people. 
But at the same time, we don’t have 
to talk about it. My dad would never 
say ‘you have a problem,’” she says.
However, even after her diagnosis, 
Joiner’s parents were not always 
able to help her as much as they 
wanted to.
“My mom for a while was an 
enabler, but not purposefully. When 
we would have large family meals 
I couldn’t pick out my own food, 
so I would ask her to fi x my plate. 
But if she fi xed it wrong, she would 
keep doing it until she did it right. 
Technically that was enabling me 
but she was just trying to be helpful,” 
she says.
OCD is a fairly uncommon disorder. 
According to the  National Institute of 
Mental Health, OCD aﬀ ects around 2.2 
million adults in the USA—less than 
one percent of the US population. Most 
aﬄ  icted persons tend to fall into one of 
fi ve categories of the disorder: washing, 
checking, counting and arranging, hoarding, 
and doubting and sinning. 
Joiner does not speak about all her 
compulsions, but she alludes that she used 
to have a lot more than she does today.
“I still shower more than I should. I shower 
three times a day, as it makes me feel better,” 
she says.
She says she also hates the color yellow, 
to the extent that she will not eat oﬀ  of the 
yellow plates in the dining center—she 
usually opts for only blue dishes. She 
said she recently was going to try to 
confront this compulsion, but the anxiety 
from the brightly colored plates was 
too overpowering.
“I ordered an omelet, and they gave me a 
yellow plate, and I was like, ‘No I can’t,” she 
says with a laugh. “I just left it up there—I 
didn’t even want to touch it.”
Treatment for OCD can range from 
medicine to therapy. Joiner speaks about 
her own experiences with the particular 
treatment she received—Exposure and 
Response Prevention (ERP). At 14, she spent 
two three-week long stints as an inpatient 
in a Californian treatment center and 
partook in intensive treatment in order to 
combat her OCD. 
Th e treatment worked by letting Joiner only 
complete certain parts of her compulsions—
or not allow them at all—in order to show 
her that her fears were indeed irrational and 
that the compulsions did not aﬀ ect what she 
feared. She would also attend group therapy 
meetings with the other patients. She looks 
back on her treatment with mixed feelings.
“I couldn’t shower for three days. Th ey force 
you into doing things to help show you and 
train your brain that it’s OK, but it’s really 
quite terrible,” she says. “It was only three 
weeks, but it felt so much longer. You can 
still see your family though. It was the worst 
and kind of best experience.”
On a whole, OCD is often shrouded with the 
wrong information or preconceived notions 
that lack the complexity to fully portray the 
disorder. Th ere are numerous variables that 
aﬀ ect the symptoms and the behavior of 
those diagnosed with the disorder. 
“Th ere is this misconception that if you 
have OCD everything needs to be tidy and 
neat, but that’s only true for some people. 
Th e most publicized is this idea of over-
cleaning, but I live in an organized mess. My 
room is a mess—I keep it messy because I 
think if I tidy too much it will revert back. 
Everything is really clean but messy. I’m not 
big on germs. Th e idea of shaking hands and 
pumping gas really bothers me,” Joiner says.
Potentially even more damaging to the 
understanding of the disorder is the attitude 
that non-suﬀ erers have towards OCD. Our 
culture can trivialize the disorder to the 
point where it is almost a “fi gure-
of-speech” for many people. Joiner 
herself addresses this trend. 
“It’s a disorder, it’s minimizing the 
actual situation and that’s upsetting. 
It used to bother me a lot more, 
because ‘obsessed’ is overused I 
think. ‘I’m obsessed with this song,’ 
or ‘I’m obsessed with his jacket,’ but 
are you really? It’s used so lightly 
that it’s really irritating,” she says. 
“It’s really shitty when someone is 
like, ‘Oh yeah I have OCD.’ People 
have self-diagnosed themselves, but 
it’s a disorder—it’s not something 
you want to have!” 
Joiner wishes people understood 
that OCD is called OCD because it 
actually is a disorder—something 
triggered in a person’s brain.
“If I don’t get out of bed right, my 
mom’s going to have cancer. You 
say to yourself, ‘OK that shouldn’t 
be plausible,’ but then the whole time your 
brain’s saying ‘what-if’ so you have to do a 
compulsion,” she says. “It’s a constant cycle. 
It’s like that idea of believing in God. It’s 
better to believe when there isn’t a God than 
not to believe and there is a God.”
Joiner’s diﬃ  cult story is hard to hear, and 
even harder for a non-suﬀ erer to fully 
understand. She checks in with one of her 
counselors every few months just to be sure 
that everything is all right, but her current 
outlook is bright. 
“I’m lucky. A lot of people don’t get to where 
I am—at least judging from the people I’ve 
met. I’d like to think I have things under 
control. I think your ability to cope can be 
really strong, but I don’t think you can ever 
be cured. I call my mom every day to make 
sure she’s OK, but that’s a small price to pay,” 
she says.     
“The 
thing with 
OCD is you know it’s 
irrational—most people do. 
I know it is an irrational fear, 
but why would your brain 
create something 
that doesn’t 
exist?”
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